2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Ao~

DOCUMENT #L05000065717

1. Eqtity Name

CTS 2005 LLC
:)‘.»L"C 2/ P
e ien,
Principa! Place of Business Mailing Address '4/7’ S/{ y s \.?3
1835 MAIN ST. 1903 SILVERBELL TERRACE N DI ];4.
SUITE 101 WESTON, FL 33327 g f E
WESTON, FL 33326
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C|ly & Stale ity & State 4. FEI Number L.larsplied For
\ Gab\ZS F\ CF ora (Qab\{) Not Applicable
% 3 \ 3\_\ ng 5 ‘q %’}\ 3"1 C‘U“g ﬁ 5. Certificate of Status Desired [ ?i-ggqﬁ:’:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
SOL DEVELOPMENT GROUP LLC Juan Vycente WU(ldanzka

1903 SILVERBELL TERRACE Sizjl ﬁd P.O. ?ox NuTer is Not Acceptatﬂeiz’ &

WESTON, FL 33327
= <07)

) 1/} //// ; 1™ Cora\ Gab\es FL | 95534

8. The above na ity hisAtagemeht $0r Jhe p angingfits (Aistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiops olfefyst nt,
SIGNATURE “‘” ,3 0 (,9
“Siggatud{pfec o priniad namefl regfiafd agsft anfl iyl applicablge INPTE: Registerea Agent signature required whan reinaiating) DATE
& e {
anz Fee is $50,00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ITLE MGR [ Delete TIILE [J Change [ Addition
NAME SOL DEVELOPMENT GRQUP LLC NAME
STREET ADDRESS | 1903 SILVERBELL TERRACE STREET ADDRESS
CiTY-ST-ZIP WESTON, FL. 33327 GITY-ST-7IP
TITLE O Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-217
1IILE 1 Delete TILE g [ Addition
e 200072195579
STREET ADDRESS STREET ADDRESS 04(‘2?.”38"_01 UUB‘“DDE *# 1 50 [ DU
CITY-ST-2IP CITy-§1-21P
TITLE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE O oelete LE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
rl .

11. | hereby certify that the infor fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr

kmited liability company o

N
SIGNATURE:
SIGNATURE 1?:6 OR PRINTED n.\f oF slfyﬂ *.umubéalrﬁn ummsn‘-un AUTHORIZED REPRESENTATIVE Data Daytima Phona #

e thg same |egal effect as if made under oath; that | am a managing membar or mapager of the
f is T, a eqwredb apter 608, Flonda Slalutes i: ’}_ h (ZQ
U\an rata, €59,
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